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CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report t be legible, inted in ink and si b i :
Hhe treasurer (or ESIGNAtE record Keaper] and conduaey | 3 This Statement covers From: > iy 0 12/31/08
1. Committee 1.0, Number 4. Candidate Last Name First Name M.L
138032 Terry Clifford W
4a. Office Sought Inciuding District # or Community Served (If applicable)
2. Committee Name
_ _ Bd of Education - Warren Con Schools
Friends of Clifford Terry 4b. County of Residence
itiea's Mailing Address . Treggurers N & Residential Add
353(1“55"&3&#5 & enniter elz"'r?e eriental nadress =z =
Sterling Hts., Ml 48312 33196 Priehs Ct. e
. O
Sterling His., Ml 48312 FEi =2
LT = m
8L @ F
L 4]
Area Code and Phone 280 405-2602 -
e S K ey o e oy of S
ement o 101, Mail ma e s
be sent (o this address by the Hing officit. Y Area Code & Phone 286 405-2599 Zogz W
- _ - ) LA
7. Treasurer's Business Address 8. ggsglg:ﬁedeléoerogad eggg?)el‘s Name and Mailing Address (Womﬂee has a
onn Caragna
41943 Montroy Dr.
Sterling Hts., M 48313
Area Code and Phone Area Code and Phone 286 731-7871
9. TYPE OF STATEMENT
9a. D Pre-Election OR ob. Dpost_E[ecﬁon 9c. Annual Statement (%Cwerage Year)}

od. Amendment fo Campaign Statement {Complete liem 9a, 9b, 9¢

Pre-Election or Post-Election Statement relates to: or 9e {o indicate which Statement is being amended)

9e. D Dissolution of Candidate Commitiee

I:l Primary |:| General

Effective Date of Dissolution
I:l Convention I:I School
Speca ]

|:I pe Caucus By checking this itemn, \'We certify that the commitiee has no assets or

otutstanding debts, including late filing fees. Further, I/\We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for

the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include afi ?Rplicable
Schedules. Direct coniributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,600 Reporting Waiver threshold.
if any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee’s Statement of Organization, an
amendment to the Stalement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and atiached schedules (if any) and to the best of

|mylour knowledge and belief the contents are true, accurate and complefe- ,
Current Treasurer or . 10 /Q / / - /
Designated Record keeper J‘) fer) ijﬁ' / st XN Date { S (O

Type or Print Name Sigryature ;
Candidate éé'/f/’ﬁf D JECES t( te pate /75 ,'/’0
Type or Print Name Signallé/'

Authority granted tnder P.A. 388 of 1976
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 138032

2. Committee Name I-ri€nds of Clifford Terry

RECEIPTS

3. Contributions
a. itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column &)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column &)

EXPENDITURES
8. Expenditures
a. ltemized {Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

c¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized {Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12, Debts and Obligations

a. Owed by the Commitiee (Schedule 1E)

b. Owed to the Committee (Schedule 1E}

Column !
This Period

(3b) $ NOT APPLICABLE

(3c) 5 _169.66

@) s 0

5y s _169.66

©) s 0

7y s 0

eay s 1,728.06

@ys 0

@)y s 0

0y 5 1.728.06

(10a} $ 0

(10b) $ 0

a1y s 0

(12a) § 1 ,032.59

(2)s 0

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Toial Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

18. Amount expended during reporting period
{Add lines 9 and 11}

17. ENDING BALANCE
(Subtract fine 16 from line 15)

Column It

Cumulative this election cycle

(19.) % 0

@1ys1,257.59

22)50

(23)$8:960.90

4)s90

BALANCE STATEMENT
(13) $ 1,865.16

(14)+ § 169.66

(15.)= $ 2,034.82

aey- s 1,728.06

(17) % 306.76




a8y MICHIGAN DEPARTMENT OF STATE
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ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee i.D. Number 138032
CANDIDATE COMMITTEE 2. Committee Name +11€NdS f Clifford Terry
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
%
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 6/8/08
!]arF‘e & ddfess:
onn Laragna
41943 Montroy Dr.
Sterling Hts., MI 48313 4169.66 5219.66

5. i over $100.00 cumulative, please provide:
Occupation 1€@cher Employer_Y¥arren Gonsolidated Schools

Business Address S 1900 Anita, Warren, Ml 48093
Type of Contribution: Direct D Loan from a person

Fund Raiser

Click Here for Memo ltemization &3

3. Contribution #2

PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: DDiI‘ecl D Loan from a person D Fund Raiser

Click Here for Memo ltemization =

3. Contribution# 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Occupation Employer

D-Loan from a person

Business Address
Type of Contribution: D Direct

g Fund Raiser

5 ___ s

Click Here for Memo #lemization £3

3. Contribufion# 4
Name & Address

PAC Receipt? D YES 4. Date of Receipt

5, If over $100.00 cumulative, please provide:

Qccupation

Employer

Business Address
Type of Contribution: l:l Direct

DLoan from a person D Fund Raiser

Click Here for Memo ltemization £

Page Subtoial

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 1 of 1

169.66

169.66

Enter this total on
line 3a of Summary
Page.



§A%1 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Commiittee |. D. Number 138032
CANDIDATE COMMITTEE 2. Commities Name FFiENGS Of Clifford Terry
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 4 5. Date 6. Amount
Expenditure #1
Name Practical Political Consulting, Inc. 8/20/08 ., 953.06
Purpose: CONSUIting Date -

AU Box 6249
220 Albert St.
East Lansing, MI 48823

I:lFund Raiser

DCheck box if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo ltemization Type &2

Rochester Hills, Ml 48039

D Fund Raiser

Q(Check box if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #2
N . .
ame Wailter Nowinski 10/08/08 $475.00
Address Purpose: Graph‘c DESign Date
3502 Warwick

Click Here for Memo ltemization Type 44

I:' Fund Raiser

DCheck box if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo lemization Type £

I:I Fund Raiser

IH_—! Check box if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #4
Name
_ $
Date
Address Purpose:

Click Here for Memo ltemization Type &3

D Fund Raiser

;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type 43

1 1

Page of

Subtotal this page |1 728.06

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

1,728.06

Enter this total
on line 8a of
Summary Page
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DEBTS AND OBLIGATIONS 1. Committee {.D. Number 138032
SCHEDULE 1E
, Friends of Clifford Ter
CANDIDATE COMMITTEE > GomnitiesName : H
This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee

OR

b. DDebts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or

4. Type of Obligation

7. Date and amount of

8. Cumulative

9. Qutstanding

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debi was date on debt | of this period
Check box to indicate whether debt is owed to an incurred {ftem € minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount item 8)
provide information regarding the endorsers or of debt
éuaranlors, if any.
e or by Com?f _]ves +. 1ype:IN-Kind Loan R
Grace erlvy
36457 Suffolk 5. Date Debt Was Incurred: _3
Clinton Twp., M| 48035 03/27/08 s 593,00
6. Original Amount of Debt: s $ PETEO
s 293.00 [ Troraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dovti2 o Pt Ires 4. 1ype IN-Kind Loan R
Jennifer LFé’rry
331 96 Priehs Ct 5. Date Debt Was Iacarred: $
Sterling Hts., Ml 48312 2/26/08 .
6. Original Amount of Debt R s 95.09
95.09 $
$ I:IFORGIVEN
$
if bank loan, name of endorser =o;guarantur. Amount Endorsed: $
Debt #3 Comp? Yes _Ki
oy ] +.1ype:In-Kind Loan s
Clittord Terty
. 5. Date Debt Was Incurred: $
33196 Priehs Ct. “'""—"'———'4 14/08
Sterling Hits., Ml 48312 anre 3 0
6. Original Amount of Debt: s $ $ 644.5
$ 644.50 |:| FORGIVEN
3

Page Subtotal {(Outstanding debt)

) Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page l of‘

1,032.59

1,032.59

Enter this total

on line 12a "owed
by™ or ling 12b
"owed to" of the

Summary Page




